Kaposi's Varicelliform Eruption (Eczema Herpeticum) Treated with Prednisone.-S. C.
varicelliform eruption; the umbilicated lesions were not present on the limbs or arms. Scrapings from the base of a lesion revealed many balloon cells, but he denied any attack of herpes simplex immediately preceding this attack, or of being in contact with anyone known to have had active herpes simplex. It should be mentioned that his father was in bed with pneumonia at this time.
He was admitted to hospital and immediately given systemic prednisone, 20 mg. daily. On account of some secondary infection he was given in the first place oxytetracycline, 2 grams daily; on the eleventh day of his illness the antibiotic was changed to penicillin 1 mega unit daily by injection. Subsequently it transpired that the bacterial flora isolated from his skin were, in fact, resistant to both oxytetracycline and penicillin so that these antibiotics cannot have contributed materially to the dramatic clinical response which was made. S Within forty-eight hours of starting prednisone he felt much better, the fever started to subside and the skin eruption to clear. He was afebrile and remained so after seventy-two hours. Prednisone was maintained, and he is still on a dose of 15 mg. daily. Herpes neutralization tests showed antibody to be present on the fourth, twelfth and seventeenth days of illness. Two tests were carried out, and both of these revealed the presence of antibody to a uniformly low titre. This level remained constant throughout, a characteristic finding in those suffering from recurrent herpes simplex rather than from an initial herpetic infection.
Dr. Gold: The points I would like to make are that this patient, a sufferer from atopic eczema, became superinfected with herpes simplex. He has had many previous trivial attacks of herpes simplex and therefore I judged him to have some natural immunity. At the onset he was acutely ill and I felt that he was a suitable subject for corticosteroids-because if the underlying eczema were suppressed I felt the herpetic infection would probably abate. In fact the results were dramatic. I do not believe the antibiotics given materially influenced his course.
Antibody estimations revealed their presence throughout, their level remaining constant. I would like to stress that I was aware of theoretical dangers in the course I pursued and I would not recommend such action for a severe and widespread superinfection nsr for a primary infection with heres7simplex.
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Procedings of the Royal Society of Medicine 16 Dr. R. T. Brain: I have had a series of 38 cases of eczema herpeticum and the mild cases usually subside in a few days without treatment with an antibiotic drug. Although the pustules were often bacteriologically sterile, it was usual to find the herpes virus in them. The two exceptional cases were vaccinial. I would have hesitated to use the corticosteroids because my experience suggests that they encourage secondary infection. For example, the only adult in the above-mentioned series was a man of 53 who had a relapsing seborrhceic dermatitis of some years' duration. Following a boil, a relapsing phase was being controlled by cortisone when he suddenly became febrile and developed eczema herpeticum. He had necrotic lesions in his axilll from which Dr. J. A. Dudgeon recovered the herpes virus. He was not subject to eczema. Another instance occurred in a child with alopecia totalis treated with hydrocortisone ointment and his clean scalp became pustular. My impression is that staphylococcal infections are more frequent and more severe in patients being treated with the corticosteroids.
Dr. Louis Forman: Steroids suppress inflammatory response to infection and also antibody formation. Where thereexists such a severe herpes virus infection there must be a risk of encephalitis. I would wish to be certain that this risk is not increased by treatment with steroids.
Dr. C. D. Calnan: I am not at all sure that it is right to say that steroids influence antibody production; the antibodies are formed even while the steroids are being given. All the steroids do is to prevent the inflammatory reactions which may result from the antigen-antibody reaction or some other process. History.-"Recurrent boils" for the last twenty-six years. The first attack occurred when the patient was 47 years old. He described several boils which first appeared on the right leg and took one to two months to heal. Since this time he has had crops and single lesions mainly on the legs but also on the hips, trunk, and around the jaw, though by far the greater number occur on the lower extremities. Lesions commence as small pale pink papules whichirritate, and rapidly progress, and coalesce to form a hlemorrhagic crust. When the crust separates, an ulcer is left which heals slowly over the course of one to two months, producing a varioliform scar.
The patient has never had longer than eight to twelve months free of lesions in the past twenty-six years. He feelsirritable and rather miserable during the attacks, but has no symptoms referable to other systems. He was found to be in the habit of applying neat Dettol to the lesions during 1952, and this practice was discouraged.
Penicillin cream from his own doctor did not help, and occlusive dressings made the condition worse.
General health.-Has suffered from duodenal ulcers for the last twenty-four years, and controls his indigestion by using alkaline powders. Appetite, micturition, sleep: normal.
Weight steady. Bowels: occasional use of liquid paraffin. 
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Discussion.-This man has been regarded as a case of dermatitis artefacta, but against this is the fact that the patient has nothing to gain by prolonging the condition since he retired many years ago. He has "never lost a day's work", and is reluctant "to waste doctor's time" by attending clinics. Recently he has been thought to fit the description "multiple skin necroses" (arteriolar) which was chosen for a man with many similar features by Ingram and Sutherland (1957) ; this paper records the case of a man of 25 years who presented with a nine months' history of lesions which proceeded through a similar cycle, rather more quickly than did those of this patient. The morphology and histology are, however, very similar.
Dr. Ingram has reviewed the literature and was reminded of a patient described by Degos (1942) , and of one of Miescher's cases. The first description of this disorder is that of Kohlmeier (1940 Kohlmeier ( , 1941 . His case, and that of Lausecker (1949) , had cutaneous and bowel necroses. Some have considered the disease to be a variant of thrombo-angiitis obliterans, and others relate it to polyarteritis nodosa. Degos regards the disease as a separate entity and Ingram felt that his case was due to an allergic angiitis. Clinically and microscopically it is distinctive, though it may be related to thrombo-angiitis obliterans or polyarteritis nodosa.
We submit this as a case similar to that described by Dr. Ingram.
The President (Dr. J. T. Ingram): The case which I described has been going on for two and a half years. The only differences are that my case presents monomorphic lesions, never more than 3 to 4 mm. in size, which leave scars. The histology is very similar. My patient never shows a pustular phase and there is no tendency to confluence of lesions. It would seem clear that these are lesions dependent upon an arteriolitis. History.-First seen in January 1956, with a six weeks' history of loss of weight, increased appetite, restlessness, and swelling in neck, coincident with onset of puberty, but before catamenia. The diagnosis of thyrotoxicosis was made and treatment was begun with Neo-Mercazole with little alteration in symptoms.
In October 1956 subtotal thyroidectomy was performed-histological examination showed a parenchymatous gland with moderate histological signs of toxicity. Following this all her symptoms cleared with the exception of her exophthalmos which remained unchanged.
In January 1957, she was noticed to have firm, painless lumps over the right tibia and these were later noticed on the left leg. They have gradually increased in size and extent and have not been influenced by tri-iodothyronine by mouth (since November 1957) local hyaluronidase and hydrocortisone injections or massage.
Investigations Comment.-Although thyrotoxicosis may begin at any age it is uncommon in children and 80% of cases in childhood occur between 10 and 14 years of age. It is essentially similar to the same disease in adults. Trotter and Eden (1942) in their review of 69 cases of pretibial myxcedema did not have a case below the age of 20. They stated that no case has been described in a patient without past or present thyrotoxicosis and in the majority of patients, the goitre seemed to have been of the diffuse toxic type. REFERENCE TROTrR, W. R., and EDEN, K. C. (1942) Quart. J. Med., 35, 229. Dr. G. A. Beck: I should have thought it unfortunate that this girl had her thyroid removed before puberty when she was only 12. She now has definite exophthalmos and seems a good candidate for malignant ophthalmoplegia. I think that it was her pituitary that was at fault in the first place and that her thyrotoxicosis was only one symptom of her pituitary disorder.
